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Art. III. On Slaphyloraphy. By John p. Mettauer, M. D., of 
Prince Edward C. H. Virginia. [With a Plate.] 

Cleft palate, whether contemplated as a deformity, or as the cause 
or much inconvenience to its subjects, presents itself to the humane 
surgeon as an object demanding his most deliberate and serious atten- 
t.on. Certainly no congenital defect of the human form exceeds the 
deformity it imparts or elicits more genera! sympathy for the unhappy 
nctims of it; and as a source of individual inconvenience, few if anv 
are more prolific or disgustful. 

Although surgeons early became acquainted with the existence and 
treatment ol congenital division of the lip, a kindred affection, and not 
unfrequently complicating it, fissure of the palate, seems to have re¬ 
ceived very little attention as a proper object of surgery, until within 
tiie last twenty-one years. 

The honour of having first performed the operation for the correc¬ 
tion of this latter deformity, is due to Professor Grael'e of Berlin. 

itT a ^ outthe same time, (1816,) or perhaps a few years subsequent¬ 
ly, Professor Roux of Paris, attracted attention to the same subject 
and upon the operation contrived by him was bestowed the appella¬ 
tion of staphyloraphv, or palate-suture. 

In the early history of this operation no one seems to have enjoyed 
such extended and ample opportunities for cultivating an acquaintance 
with it, or the infirmity demanding it as a means of relief, as must have 
fallen to the lot of this last named distinguished operator; and down to 
the present period it would seem that lie may still maintain a decided 
pre-eminence, if we are to decide from the many cases reported to 
have been treated by him, amounting to nearly fifty in number. The 
reputation which Roux enjoys as an operator, and"the position occu¬ 
pied by him as a public teacher in the great continental emporium of 
medical and surgical science, readily enabled him to blazon forth his 
operations and successes in this new achievement of science and skill, 
through his lectures and the journals, until a general interest through¬ 
out Europe and this country was elicited in regard to it. Soon after 
Roux’s successes were known, other surgeons, both on the continent 
and in Great Britain, turned their attention to the subject; and the 
operations of Professors Dieffenbach of Berlin, Alcock, Mayo, and 
others of England; and of our countrymen Drs. Warren, Stevens, 
Smith, Hosack, and others, succeeding each other in rapid succession; 
furnish a satisfactory commentary upon the deep interest felt anion' 
surgeons to bring the operation before the profession, as a legitimate 
object of careful attention. 
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In the United States, Professor Warren of Boston, has generally 
been regarded as the first who operated for cleft palate, though his 
claims to precedence, in this respect, seem not to be fully established 
above those of the late Professor Smith of Yale College, who must 
have operated very nearly about the same time. 

In 1826, the operation was performed by Dr. Stevens of the city of 
New I ork; and in September, 182", by ourselves for the first time. 

Dr. Dieffenbach seems to have been more fortunate in the contriv¬ 
ance of means for the easy execution of this operation, than his Euro¬ 
pean brethren; and he really conferred a great benefit by the intro¬ 
duction of the leaden suture, porte, &c., in closing the fissure. His 
forceps for confining the lips while the margins are pared off, are less 
commendable, though they may, in his hands, have effected every 
thing claimed for them by him. In the United States, Drs. Warren 
and Hosack have made the most important contributions to our stock 
of instruments, for an account of which, the reader may consult this 
Journal, Art. I., in the No. for November, 1828; and Dr. A. E. Ho- 
sack's Memoir on Stapliyloraphy, published in New York in 1833. 

The causes of congenital cleft palate, have not yet been satisfac¬ 
torily ascertained. The infirmity may result from power acting 
upon the foetus in utero, through the imagination or feelings of the 
mother; or it may occur associated with certain congenital and here¬ 
ditary diseases, in the relation of cause and effect. It doubtless is 
the result of imperfect developement of the part involved in the fis¬ 
sure; or of an arrest of the process by which the organs are unfolded; 
and as the causes of such an arrest are only conjectural, all is hy¬ 
pothesis, both as to them and the palatine fissure itself. 

In considering the means for the correction of cleft palate, we shall 
contemplate the infirmity under three divisions, each of which will 
demand a treatment in some respects peculiar; that is: 1st. Division 
of the uvula only. 2ndly. Division of the uvula and soft palate; and 
Sdly. Division of the uvula, velum, palatine bones, and of the palatine 
process of the superior maxillary, in which the division sometimes 
continues entirely through the alveolar process, laying the floor of the 
nasal cavity completely open. In this division harelip occasionally 
occurs as a complicating contingency. 

In division of the uvula only, the deformity presents itself in the 
most simple as well as remediable state. In these cases the uvula 
may be cleft entirely through its substance, from the apex to the base, 
or be only partially divided. In either case little inconvenience re¬ 
sults, whether in modulating the voice, or in attempts at deglutition. 
The voice, although rendered somewhat nasal, is not so much disor- 
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dered as to become disgustingly indistinct; it only assumes such a 
state when the uvula is divided entirely through its base. 

Individuals labouring under this modification of cleft palate are 
prone in a peculiar degree to catarrhal affections, and inflammations 
of the fauces, throat, and trachea. The almost constant irritation of 
the divided and sensitive uvula, kept up by the unequal actions and 
movements of this organ, will enable us to account for the almost 
constant disposition to cough, as well as for the various guttural 
affections so common ,n these cases. We are inclined to believe that 
simple divisions of the uvula are much more perturbing of the func- 
tions of the mucous membrane of the trachea and bronchi, than 
uhen the cleft extends into the velum and soft palate. In this state 
the uvula is very often enlarged and elongated from congestion or 
inflammation of its vessels. 

When the cleft extends quite through the uvula, and more or less 
into, or to the base of the soft palate, an example of the second variety 
of he several modifications of the infirmity is presented. In this, a's 
we 1 as in the preceding, the division is confined to the median line 

EST- thE P f-r> Ual, - r ' The deft is more expanded, and 
disposed to gape and widen as the individuals increase in stature Its 

margins, too, are more or less thin, even and smooth, from the apices 

HeTd 1 ft T 5 ^ 11,6 Ve ' Um - There is S en <*allv m ‘Ins 
stage of the cleft a shortening of the soft parts, which not only ren- 

r= eg utition difficult, but also greatly disorders the voice bv 
rendering ,t inarticulate and strongly nasal. Guttural articulation 
will be more or less imperfect in this, as well as every other modifi¬ 
cation of the infirmity, in proportion to the difficulty of closing the 
passage from the fauces into the nasal cavity during the efforts to 
enunciate. In this state these difficulties are considerably augmented; 
and, besides the disorders imparted to the nasal movements, they 

lowed l'v ra rT n V n attCm , P ‘ S 3t de S lu ‘i«°". which are often fol¬ 
lowed b> accidents of a most loathsome and disgusting nature. The 

parts involved are disposed to excessive secretions of mucus, which 
accumulating on the surfaces, becomes thickened, adhesive, and finally 
muco-purulent, causing foetid breath and the expectoration of pro- 

1 ‘° USh T CUS - The ra P id evaporation continually 
going on from the fauces and nasal cavity reduces the secretions very 

in lit" . C °? ° S ° HdS; and> Wl,Cn dlsc harged, thev resemble 

indurated crusts upon healing ulcers. This process, too, renders 

respirations somewhat metalline in its tracheal responses; and when 
Uie movements are accelerated, a whistling sound is produced. Ster- 
or is a very common respiratory phenomenon with individuals thus 
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aflected during the sleeping state, and they invariably breathe when 
asleep with their mouths open. 

An extension of the cleft into the palatine, and occasionally into 
the palatine processes of the superior maxillary bones, and in'somc 
instances even quite through the alveolar processes likewise, consti¬ 
tutes the third variety of congenital division of the palate. In this 
interesting state of the infirmity, the inconveniences and defects in¬ 
cident to the previously' considered varieties are greatly augmented. 
The voice is in a very great degree unintelligible, deglutition is exe¬ 
cuted with the greatest difficulty, and, in some instances, cannot be 
performed at all, thereby subjecting infants to the painful death from 
inanition. Generally much inconvenience is experienced; and to 
enable persons to take substances into the stomach, it is necessary to 
close the anterior openings of the nostrils, especially when fluids are 
to be swallowed. 

In this state the cleft consists not so much in a division of the tex¬ 
tures involved, as of actual deficiency or want of substance. The 
cleft is more or less extensive, and generally presents a chasm of 
appalling magnitude, the margins of which in many instances cannot 
be approximated or brought into contact, as in the varieties already- 
considered, even when very great furce is employed in the efforts. 
In some instances the fissures are bounded by narrow- margins, which 
only serve to point out the dividing line between the nasal and faucial 
cavities, without affording any material portion of the natural septum; 
and they meet anteriorly, to form an angle more or less obtuse. 

As far as our observations have extended, it is questionable whether 
these last varieties of the cleft do not impart less disturbance to the 
constitutional health than those ol more limited extent. In these 
examples the uvula is so reduced in magnitude and modified in cha¬ 
racter, as to rob it of much of its natural and characteristic sensibility: 
and on this account the parts are less liable to the disorders generally 
induced in them in a natural state. 

The conditions of the respiratory organs and movements are very 
nearly the same as those already noticed connected with the preceding 
states of the cleft. Possibly the larynx and trachea may become more 
arid, and the stertor during sleep louder and more sonorous, from the 
perfect inability of the velum to direct the air through the nasal pas¬ 
sage on to the rima glottidis, larynx, Stc. In consequence of the 
shortening aud retraction of the uvula and velum, as well as the in¬ 
vesting textures spread upon the palatine and other bones forming the 
floor of the nasal cavity, the cleft seems almost to convert the two 
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cavities into one; and to this peculiarity the difficulties of correcting 
the deformity in tins state of its existence are chiefly attributable 
In no department of surgery has more inventive ingenuity in the 

cieftir of rrr n,s bcen dis p , ^ d >- «•? <,,*£ £ 

cleft palate, without, however, obtaining conveniences and facilities 
commensurate with the difficulties to be surmounted. Still die sur¬ 
geon is enabled with comparative ease, to treat most of the ordi¬ 
nary cases with the means now employed, but would be greatly aided 
in the management of every case by more convenient instruments and 
contrivances: and especially those generally conceded to be irreme- 

d “ b ' e ’ ° r .| a| |'. b e of “"!{ P ar,lal amelioration. It is an effort to supply 
some small additional aid, principally in regard to the latter description 
f cases, derived from our individual experience with this infirmity 
which elicits the present humble contribution. ^ 

deft e ™7«r terinS -n P ° n the cxamina,ion of the surgical treatment of 
cleft palate, we will premise a few considerations relative to the cir- 

:r; C :, 8 Whl K^ Sh0U l d faV0Ur or discoura S e the operation,and also 
•hffilu . i ! Je , Cl consti ‘ utio " al or bodily preparation of indi¬ 
duals about to submit to surgical treatment in such cases. 

From satisfactory trials, we are fully convinced that the most suit- 
a e a„e or t n» delicate operation is somewhere near or within the 
range of puberty. With females it may generally be safely attempted 
as early as the sixteenth year; but with males, not sooner than 
eighteen. To render the means demanded in the execution of stauhv- 
oraphy perfectly available, entire willingness and submission on tile 
part of its subjects must be felt aud exercised; without this, it would 
be next to impossibility to effect any thing in such cases. The head and 
body, tongue and fauces, and even the organs of respiration, require 
to be constrained m some degree to enable the surgeon to employ his 

“ h n ntb '- , A, ‘ ,ml,vidual about t0 undergo the operation, 
should be old enough to appreciate both the suffering and painful pri¬ 
vations connected with it, as well as the benefits likely to be conferred 
oy it it successful. 

shn 1 ". i'u S f e ? t . i,m of cascs favourable for the operation, a strict regard 
feveri . , 7 7 f VerJ inS ‘ anCe ‘° the statc of thc general health. A 
h s a f of the s - vstctn ’ or a depressed condition of the nutritive 
powers, as they never fail to retard or deteriorate the adhesive pro¬ 
cess, must invariably discourage the operation. Conditions the re- 
erse will ,f our views are correct, constitute the constitutional 
preiequisites most favourable for it. The operation should never be 
attempted while patients are suffering from cough; nor will it be safe 
to operate with females who have long laboured under fluor albus to 
r<o. ATII.—February, 1S38. 27 
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any considerable extent; or males affected with extensive suppurating 
and ulcerating conditions of the body, as each of these states greatly 
disturbs the adhesive process. Enlargements and ulcerations of the 
tonsils, especially if they are the result of a strumous susceptibility 
and catarrh, should also discourage the operation; so far, at least, as 
to induce a doubtful prognosis. 

The success of this delicate operation will, in a very essential de¬ 
gree, be influenced by the season of the year at which it is performed. 
■\Ve therefore invariably select summer or mid-winter as the most 
favourable periods. These seasons being less subject to sudden and 
frequent transitions of temperature, the patient is less liable to ca¬ 
tarrhal affections; and it is on this account chiefly that they should 
be preferred for staphylorapliy, as well as other delicate operations 
about the mouth, fauces, eyes, ears, &c. 

From some experience we have long since unhesitatingly discarded 
the belief that a constitutional preparation by medicinal agencies, 
diet, &c., is demanded as an indispensable prerequisite to a large 
majority of operations. So far from subjecting our patients to such 
measures, we have, with few exceptions, preferred to operate without 
disturbing the balance ot health in any way. In most surgical diseases 
unattended with fever, we do conceive that any change efl'ected by 
medicines would essentially perturb the constitution, and induce 
more or less of that irritative susceptibility in its secernenls so much 
disposed to invite traumatic fever and inflammation. Fully impressed 
with the importance ot these views, we would advise against any reduc¬ 
tion of the stock ol constitutional vigour as preparatory to the opera¬ 
tion for cleft palate, unless a feverish state actually demands it. 
The only constitutional change demanded, arc such as may be ren¬ 
dered necessary to acclimate individuals who may possibly reside in 
locations essentially different from those resorted to for surgical aid. 
'V >th all such it would be proper to delay the operation for some times 
and possibly, too, a change of diet, as well as the administration of 
medicines, might be required to aid in the work of acclimation, should 
individuals inhabit malarial regions. 

As a preparatory surgical measure, we would in some of the cases 
of cleft-palate, advise that the uvula and velum should be familiar¬ 
ized as far as possible to the tuuch of instruments, or of the finger. 
To effect this end, these sensitive organs should be frequently sub¬ 
jected to the application of probes, forceps, and the extremities of the 
figures. At first the impressions will generally prove so irritating as 
to provoke retching and sometimes emesis; but a perseverance in the 
trials will finally, and in a very short time, render the parts in a great 
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degree insensible, and capable of being touched without much incon 
same time accommodate the patient and surgeon T i ‘ 

sS5Sia£5r« 

r^^=sS= 

light shall enter the mouth obliquely, or the surgeon so “l-L r 

the fauces with his head or I,an,Is. The Jeriod between the^ours of 
a. m. an - p. m., is the most favourable,as affording the best IHit 

teeth to'nrevent^ thick L cnou S h ^ the edges where in contet ^h t. e ' 
teeth to present a rocking motion, which the inferior jaw is disnosed 
to impart to it, and which might result in its displacement if rcstin" 
upon very thin and narrow bases. The opposing margins’of this bit 
1 wood should be parallel, and the sides and ends excavated The 
nds besides being hollowed out, must be pared or rounded off to a 
hm smooth edge; the length of it to be from one and a half to two 
chesj which completes the initiatory stage of the operation. 

velum n't I'" ! S C ° nfinetl 10 the UVU,a ’ or t0 this as well as the 

ntIr, e ,T e T’ r 0f the mo<lcs " hicl > have been adopted 
and practiced from the date of Graefe’s first operation down to ilie 

exTcutL bvDieff ^ P h UrS “ e f But the °P erati “»> as «>ntrived aid 
Which « y ach ’ Umtes more a «lvantages than any other of 

Inch we have seen an account, and should generally be preferred in 

succ3rr”f eS ° f 11,6 inBrmi ^ In ° Ur «“ handset has be!" 

, UrC 1 lan oncc » an *l ln the execution by no means difficult 

•r A , performed bv ,hi, deafer.,,' opera”, “ 
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tinguished rhinoplastic surgeon, staphyloraphy consists of three steps: 
1st. The denudation of the margins of the fissure by paring away its 
edges. 2ndly. The application of the ligatures or sutures. Sdlv. 
The approximation and confinement of the margins so as to main¬ 
tain their coaptation; and so far as our own experience enables us to 
decide, these constitute the only safe and rational series of operative 
agencies adapted to such cases. The introduction of the leaden liga¬ 
ture by Dieft'enbach, in the place of the materials ordinarily employed 
in this operation, we regard as one of the most important improve¬ 
ments which it has received. Besides the mechanical advantages of 
this ligature, it possesses the peculiar power of paralyzing the absorb¬ 
ing agencies so far as to enable it to remain longer in the animal 
textures without loosening, or cutting itself out, than any other 
known substance. 

The patient being placed as described in our ilirections in regard 
to the initiatory stage of the operation, the surgeon with a delicate 
double hook, or forceps gently curved and perforated in several places 
near the extremities of the blades to enable them to retain their grasp 
more securely, and directed by the right hand, takes hold of one of the 
margins of the cleft, as near the extremities of the uvula as possible, and 
exterior to the edge sufficiently to expose a narrow belt between the bor¬ 
der of the cleft andblades of the instrument. Having secured the margin, 
he now passes the handle of the instrument into the left hand, with which 
the parts are to be gently' elongated by drawing them downwards and 
forwards until moderately tense. With a corneal knife, or an instru¬ 
ment of its delicacy, and possessing two cutting edges supported by a 
neck-like shank, and a handle of convenient size and length, he,ncxt 
proceeds to denude the margin of the confined lips of the cleft. This 
is to be effected by inserting the point of the knife as near the apex of 
the uvula as possible, and carrying it edge foremost quite up to the 
angle of the cleft, so as to separate a very thin portion of the tegu¬ 
mentary covering from the border of the lip, which is confined still by- 
attachments at the angle and uvula. Great cate should be taken to 
remove no more of the substance from the margins of the lips of the 
cleft than just sufficient to denude them perfectly through their 
whole extent. By forming the section from below upwards, the efi'u- 
sion of blood will not invest and obscure the delicate parts to be in¬ 
cised, and thus perplex the operation; on the contrary, the operation 
is by that means rendered more easy, certain, and precise in the exe¬ 
cution, and maybe, at a single stroke, accomplished in many instances. 
As soon as the section has reached the angle, the knife, by reversing 
the movement, may be directed to the uvula, and the denudation of 
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this portion of the margin effected by a continuous cut in that direc- 
tmn sometimes it will be found most convenient to effect this part 
of the operation with a keen pair of scissors, in consequence offfie 
shr,veiled and yielding nature of the uvula. The uvula may now be 
released, and all further efforts suspended until the bleeding ceases! 
In all cases of the operatmn it is adviseable to delay no more time in 
its prosecution and completion, than is absolutely necessary for the 
subsidence of the traumatic hemorrhage, and short respites from pain 
as the parts soon become morbidly sensitive, and from this cause 
might not only greatly increase the pain of the succeeding steps of 
the operation, but endanger the adhesive process by predisposing 
disorganizing inflammation in the parts involved in the operation. 0 

As speedily as possible the surgeon should proceed with the de¬ 
nudation of the margin of the opposite lip of the fissure, which is to 

thVrt* it “ S JUS - ^ Whe " C0,n P ,c ‘ ed b °"' margins of 
the cleft, the portion excised should resemble in form the letter V 

inverted- and, if possible, must be removed entire to enable the ope¬ 
rator to know positively that every part of the edge is denuded. The 
parts may now be freely washed with cold water held in the mouth, 
and by gently gargling with it. This represses the bleeding in a few 
minutes, and allays, in a great degree, the pain. 

We prefer denuding the margins of the lips before inserting the 
ligatures for several reasons, but chiefly because by that means" the 
possibility of dividing them is precluded; the sutures may be inserted 

^ ' qUab ' ed,stances from lhe margin*, and because the most 
painful step of the operation is reserved for the conclusion of it. 
Hemorrhage, from the denuded margins, cannot be adduced as an ob¬ 
jection of any weight to this or the first step of the operation, as it 
ceases in a few moments after the incisions are formed. Nor should 
the few moments intervening between the denudations and insertion 
of the ligatures form an objection to it, as they certainly cannot, or 
bale not, in our hands at all affected union by the first intention. In 
- r. Alcock s case, the partial union was the consequence of insuffi¬ 
cient support to the denuded edges of the lips of the cleft, bv reason 
°, n ° t mserting a sufficient number of sutures to approximate them 
closely and steadily, and with a force adequate to their complete 
coaptation. His failures could not have been the result of the denu- 
uations before the insertion of the ligatures, as the success which fol¬ 
lowed early denudation, and the pins, clearly proves that in the first 
operations that the margins were either imperfectlv coaptated and 
supported, or the margins were insufficiently denuded. 

" e ° b [ ect positively to scissors as an instrument for the removal 
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of the margins of the lips of the cleft—so far as they have been re¬ 
commended in the preceding directions excepted—as being unhandy 
and exceedingly uncertain in their execution: as forming a cut sur¬ 
face more or less convex, besides pinching and bruising the parts at 
the same time, which must, in some degree, interrupt their union by 
the first intention. Moreover, should the margins of the lips of the 
fissure be bounded by inequalities, or indentations exist to any extent, 
it would be impossible to denude them with scissors only, without 
removing more of their substance—already, perhaps, greatly deficient 
—than would be justifiable or proper. 

The second step of the operation, or the approximation of the de¬ 
nuded margins of the lips of the fissure may be attempted as soon as 
the bleeding ceases. For its accomplishment the portc-aiguille and 
needle generally employed, will be found both handy and efficient 
instruments. Dr. Warren’s portc-aiguille is, perhaps, as convenient 
as any; but it is defective in the formation of its thimble-like cavity, 
for the reception of the eye-extremity of the needle, without a throat 
or fissure on the inner aspect of the short branch, or proper ncedlc- 
porte. The instrument of this construction which we prefer is seven 
inches long, something less than two lines, say one and a half, in 
diameter, with a recurvation of the porte extremity, and a branch not 
less than four lines in length, containing a very delicate thimble-like 
cavity, its whole length perfectly cylindrical, and opened on its inter¬ 
nal face by a fissure, extending quite to the bottom of the cavity: the 
fissure should only admit a common sized ligature, and should he 
well smoothed and polished. At the handle extremity, it would be 
most convenient to have the shaft of the porte of an octagonal form as 
far as it is to be embraced by the fingers of the operator; the remain¬ 
der of it may be round, and must be well polished. The recurved 
branch should not be parallel to the shaft, but must stand a little oil' 
from it, with a space of fully two lines in extent between them. The 
needle which has been employed in our operations, when it has been 
found most convenient to use this form of porte-aiguille, should be 
not less than seven lines in length, of sufficient diameter for the for¬ 
mation of eyes of convenient capacity, and should have two eyes of 
equal size in close proximity and near the obtuse extremity of it. 
The point of the needle should be flattened and rendered very deli¬ 
cate at its extremity, while the eyed portion of it, as far as it shall he 
embraced by the thimble-like cavity, must be round and formed to 
fill that cavity with tolerable accuracy, but not so tightly as to pre¬ 
vent its easy insertion into, and removal from the cavity. (See Plate, 

Fig. 2.) 
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From what has already been intimated, in regard to the metallic 
ligatures, we shall be anticipated in giving them a°decided prefer n e 
as a means of approx,mat,ng the margins of the cleft, and our exne 
r.ence " ,th them warrants the belief of their vast superiority over 
every other mater,al or such uses. Besides the advantages already 
considered, « They allow of being tightened or loosened at pleasure 
and an opportunity, during the operation, of examining the parts without 
becoming soft or unmanageable, as the common Mature is ant to do 
when softened by the saliva or other fluids of the mouth.” The ends’ 
of the wire be.ng twisted together after the margins are approximated 
confine them securely; and if, from the.supervention of I Lh decree 
of t aumaftc inflammation and swelling, fears are entertained for°the 
safety of the textures, unless the sutures can be relaxed, they may be 
oosened at once and without pain, simply by untwisting the ends of 
the wires partially, until the undue tension produced by them is re 
heied. The greatest convenience afforded by the metallic ligatures in 

force ex r'l h 7 ^ ^ S ra<i,,al a "d anyieldin- 

rce exerted by them m approximating and confining the denuded 

argms in exact apposition; and by their enabling the sur-eon to 

nafient T i^T’ fr " m '' mC to timc * " ithout much pain to the 
patient, or the least danger of disturbing the position, or the adhesive 

process of the parts involved in the operation. Little or no difficulty 

"■ app ' i “ ,i '" - f *- a sst 

Besides the porte-aiguille, needle, and metallic ligatures already 
desenbed, , t , v ,ll be necessary, as preparatory to this step of the ope¬ 
ration, to be provided with several silken ligatures of a size to suit 
le exes of the needle which may be used, and a pair of forceps of 
sufficient length to reach the uvula, without obliging the sun-eon to 
arry the hand, with which the instrument is held, so near the°mouth 

we l‘w n ,l C 7 Pt 1 r ' '''I' ° f ,hC Par ' S - The silken 'Stares should be 
the a , nd . ,r ° m lhree t0 l(,ur inches in length: with one of them 

the end of it int tr m ^ k in * he ,ni,ldIe ’ ‘ ,lc " inserting 
the end of ,t mto the eye nearest the point, and drawing it through so 

as to form a noose five or six lines in length, and can-yin- it back 

smnV Tf lhe r T minS C - VC *° " ,e Sille at which it was first in- 
-Tv- , ra '),' n8 !^ c P° rtiou of it between the eyes close to the 

ties of thru " 6 1 ’ 1S a,Tan?L ' ,nCnt P laces the noose anp l extremi- 

ftes of the ligature on the same side of the needle, where they han-. 

rhe leaden wire should now be appended to the noose of the silke°n 

gature, by one of the loops previously formed at its extremities 

hid, must be made to embrace itvery closely, by gently striking the 
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loop at its flexure, with a bit of wood. The wires, after they arc cut 
oft', and the loops formed at their extremities, should be three inches 
in length. Thus arranged and armed, the needle may be inserted into 
the thimble-like cavity of the portc, care being taken that the extremi¬ 
ties of the silken ligatures shall both hang through its throat. The 
advantages of this contrivance will at once present themselves to the 
intelligent reader. Fitting the socket of the porte, and the silken 
portion of the ligature, which may now be denominated compound, 
hanging through its throat, it is clear that the position of the needle 
cannot be varied, or a rocking motion imparted to it, when the point 
is forcibly urged against a body to be transfixed, as in the execution 
of this step of the gaumennath operation. Thus armed, the surgeon 
directs the porte extremity of the instrument with the right hand into 
tlie cleft, and carrying it upwards and backwards until the point 
of the needle clears the nasal aspect of the lip of the fissure, he 
turns it over the margin by rotating the shaft of the porte between the 
finger and thumb, giving it at the same time a lateral motion towards 
the lip. Having directed the point of the needle so as to transfix 
the lip of the cleft from one to two lines from its margin, and as near 
the angle as may be necessary to approximate the denuded surfaces 
between the points at which the needles are to enter and the angle, 
by a retracting movement the needle must be brought through the lip 
until its point presents fully a line or a line and a half on the faucial 
side of it. Passing the porte now into the left hand, the surgeon, 
with the forceps in the right, takes hold of the presenting portion of 
the needle, and draws it downwards and forwards from the socket of 
the porte, and through the lip of the fissure into the mouth. The 
porte must now be removed by making it retrace the movements pur¬ 
sued when introduced; and, without loss of time, the compound liga¬ 
ture should be drawn in the direction of the needle until the metallic 
portion of it has entered the cavity of the mouth a few lines beyond 
the loop. In the execution of this step, less difficulty will be incurred 
than might be imagined, especially in making the metallic portion of 
the ligature traverse the puncture formed by the needle. As soon as 
the slight bleeding which follows the passage of the ligature ceases, 
and the loop of the other extremity of the wire is connected with the 
noose of the same or a new silken ligature, and the porte armed with the 
needle, the ligatures should be inserted in the opposite side of the cleft, 
in the same manner, ami at a point as nearly opposite to the first as 
possible. The two ends of the wire must now be brought together; first, 
by gently drawing them on opposite sides with the forceps until they 
remain nearly in contact, and in some degree approximate the mar- 
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gins; they may then be taken hold of with the forceps, and -entlv 
drawn downwards and forwards until the opposing margins are 
brought into contact, and the extremities of the wire below the oral or 
faucial surface be rendered straight and somewhat tense. Still held 
in the grasp of the forceps, they are next to be twisted together by a 
gentle motion from left to right until the denuded margins are held 

-V " Th V' ViS,Cd pOr,i0, ‘ ,l,a - v »“"•■* -t off to within 

five hnes of the noose. In as rapid succession as possible, compatible 
with safety, the remainder of the sutures may be applied as already 
dMmbed, until a sufficient number to close the cleft shall be intro- 
duced. From one to four will be sufficient to close completely 
a very extensive congenital cleft; but the number of the sutures, and 
the distance between them, must he regulated by the peculiar cir¬ 
cumstances of individual cases. In their introduction, very especial 

will 1 7T" that the - V Sl,al1 ,10t l ,Bcker ">o margins, which 
nil certainly be the case ,f the points at which they transfix their 

respective bps are not exactly opposite. When a sufficient number 
to close the hssure are inserted, they must be carefully but effectually 
tightened in alternation, commencing at the angle, and continuing the 
process on to the uvula. There will be some danger of increasing the 
rce of the ligatures to a disorganizing extent, unless some easy 
method be adopted for its regulation. In our operations, we have 
continued to apply the force by twisting the ends of the wires together 
until the ends thus formed stand out firmly, and, when touched with 
he forceps, vibrate with the spring and elasticity of the bristles of a 
brush, which they will not do, unless the edges 'are confined steadily 
together by them. I akmg this, then, as our guide, it will be ver'v 

of their 1 1 lh ? ***? the wires, in this stage 

of their tightening, are twisted,-and not to materially increase their 

force subsequently. The same conditions of the projecting ends of 
the vires will also enable the surgeon to determine, durimr the se¬ 
condary treatment, whether or not the sutures are doing their duty 
and when they may or may not require to be tightened 
After the sutures have been well tightened, the twisted ends should 
be cut oft with scissors, within three or four lines of their respective 
loops. The parts may now be very carefully washed, by repeatedly 
filling the mouth with cold water until the blood is removed. This 
completes the operation. In most cases of cleft palate, the needle- 
porte, which has been considered, will be found both handy and effi¬ 
cient. But cases occasionally occur in the treatment of which it 
cannot be employed with convenience or advantage, and for those 
examples more especially we have contrived two other needle-portes 



322 


Mettauer on Staphyloraphy. 

though they will be found equally applicable, particularly one of them, 
to every case in which the one already described can he used. There 
is an especial advantage in possessing a variety of instruments for 
such an operation as staphyloraphy, as it not only enlarges and ex¬ 
tends the surgeon’s resources, but inspires him with confidence in 
those resources, as well as increases his stock of self-possession from 
the belief that he is well supplied with the means to guard him against 
a surprise in a sudden emergency. 

The first of these instruments we shall describe under the name of 
the injecting or cannulated needle-porte. It consists of a cannula of 
the length and form of the porte already described, one line and a 
half in diameter; the calibre of small si/.e, so as not to weaken the 
instrument by rendering it too thin in its walls; with a fissure or 
throat on the inner aspect of the short branch extending to the begin¬ 
ning of the curve which supports it, and communicating with its por¬ 
tion of the canal; and a sliding shield on the corresponding side and 
directly opposite to the extremity of the short branch. The opening 
into the cannula, at the handle extremity, must be square for the re¬ 
ception of the stiletto, which should also be square, and made to fit 
the opening just described, accurately but easily. It should be form¬ 
ed of steel, with a handle of convenient construction, to project fully 
an inch bej’ond the handle extremity of the cannula, and a chain in 
that part ot it which is to traverse the curve and short branch, extend- 
ing quite to its extremity. The whole instrument, with the excep¬ 
tion of the stiletto, should be formed of silver of the hardest kind. 
The needles required for this porte differ very little from those 
alicady described: indeed, there will be a convenience in having them 
of the same form and size, as they may then be used indiscriminately 
and without the trouble of accidental transposing, as might some¬ 
times take place when several descriptions are employed. With this 
porte the needles should be accurately fitted for reasons already ex¬ 
pressed. (See Plate, Fig, 4.) This instrument was contrived" and 
employed by us for the first time in 1830. In 1832 we had a second 
set constructed by Mr. Schively of Philadelphia. We make these 
statements to show, that although our instrument resembles in princi¬ 
ple the ingenious contrivance of Dr. A. E. Ilosack of New York, its 
intention preceded, at least, three years the publication of his me¬ 
moir, in which his instrument is figured and described, and that we 
are indebted to no precedent for its invention. 

The directions for the arming of the porte will be anticipated by a 
reference to the instrumant itself, and will not be more particularly 
given in this place, as well as those to govern and direct the introduc- 
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tion of it into the fissure, as they too, have been anticipated in what 
* ,a '.® rem “ rke ' 1 relative to the first porle described^- us The 
extremity of the short branch, armed with its concealed needle is to 
e placed in contact with the appropriate portion of the lip of e ther 
side of the nasal surface of the cleft- the ,i , 

viously refracted is now to be depressed and made t!,'etb aceT- 
opposite surface of the lip with some degree of firmness Th! 
fined and fixed, the intervening portion of the lip of the’ fissure must 
e transfixed, by forcing the extremity of the retracted stiletto a-ainst 
the opposing or obtuse end of the needle. This procedure from ti e 
commence of the instrument, can be accomplished with very meat 
facility, and after some little familiarity with it will nnlv r , ^ ® * 
be used with one hand; the projecting Needle m^t Zl £ 

this instrument, properly armed, sutures maybe wtrodLTlTVc 

appr ° ximate thc H P 5 of the com. 
pieiei), as well as to confine them in apposition. 

pmlilTi a< !, VantaSeS ° f tlli5 I,0rte are obvious decided. Besides 
enabling the surgeon to execute the passage of the ligatures with nre- 

cision m the more fixed portions of the lips of the cleft, it will be 
found especially convenient when the parts are vacillating nr 1 

?....rtiTrtit 

described in the sequel. By compressing the parts between the on- 
p sing powers ot the short branch and ring of the shield and at the 
same instant transfixing them bya sudden injecting app icaS of lm 
s et o to the needle, less pain is experienced, and’.he'oper im e 
cutcd almost instantaneously. 1 e 

The second needle-porte which we have constructed was also con- 

ved in 18o0; and although originally for a very different operation 

‘ . C . f ° Und Wel1 ada pted to certain conditions of the operation of 

la?needTe aP ''t ,S den0I ". i 1 natcd the S in ?'v>noid, or moveable amra- 
lar needle-porte, and is exhibited in the plate, fis. 5 

Tins instrument differs little in the principles of its action as a 

needle-porte from the first which has been described in this paper 

men ' I'”’' ^ '■** f ° nnS that we re ganl it as useful in the Lu- 

? P . erat ! U,1S ’ and tllis property adapts it almost exclusively to 
he partial divisions of the velum from accidents; or imperfect reunion 
1 the lips after an operation, when only a small portion of the fissure 
emains ununited. In either of such cases the sutures could not be 
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applied with the portes already described, because it would not be 
possible to pass their porte extremities through such small clefts into 
the nasal cavity, at which surface of the lips the sutures should always 
be inserted. The instrument we are now considering, from its deli¬ 
cate and slender form, can with ease be rendered applicable to all 
such cases. 

The arming of the angular needle-portc consists in adapting the 
needle, previously armed with a compound ligature, to the mother 
screw in the extremity of the short branch, (which should be screwed 
up from its fossa in the long branch sufficiently to render it acces¬ 
sible,) by one or two turns, merely to enable it to take hold. The 
needle being well adjusted, may, with the supporting short branch, 
be screwed back into the groove of the shaft, until its point is car¬ 
ried below the margin of the groove. In this condition the porte 
extremity of the needle-porte must be made to enter the fissure, and 
to pass on into the nasal cavity until the point of the concealed needle 
may be supposed to have cleared the nasal surface of the lip of the 
fissure. Observing carefully the position of the needle, and taking 
care at the same time that it is on one of the sides of the fissure, it 
must be screwed out from the groove until the point has been carried 
at least one line and a half or more over the corresponding lip of the 
cleft. The instrument may now be retracted, which movement almost 
instantly urges the point of the needle through the textures with the 
supporting short branch of the porte. These manipulations are sup¬ 
posed to be executed with the right hand chiefly, and with such as¬ 
sistance as may be necessary from the left. As soon as the point of 
the needle appears distinctly on the faucial side, the handle of the 
porte must be passed into the left hand and held by it. The surgeon 
now, either witli the forceps or a brass or silver rod, with an eve 
formed in the extremity to receive and accurately fitted to the needle, 
may by a turn or two unscrew and draw it downwards into the mouth, 
with the compound ligature connected with it. The short branch of 
the porte must now be disengaged from the lip by reversing the move¬ 
ments, and, as soon as released from the textures, may be depressed 
into its hiding place in the shaft of the instrument, and the porte re¬ 
tracted from the fissure and mouth. By repeating these several steps 
and manipulations, as many ligatures as are requisite may be inserted 
into the opposite side of the lip of the cleft. 

Tins instrument, though somewhat complex in its construction, is 
easily employed, and with far less inconvenience than would be ima¬ 
gined. In some of the cases to which it is adapted, no other con¬ 
trivance known to surgeons could be employed at all. 
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By Biting the needle accurately to the socket the 
dispensed with, which would in 1 socket, the screws might be 

the needle and ligature. But unle'" 0 77 7' lltate ,he passage of 
needle might he displZd from the ITef ° * 7 **'the 
a narrow cleft; when formed without the 'sciTZ! P ° r ‘ e th ™ U2:l1 
placed near the blunt extremity nf tl e ”’ lhe eyes s ' ,ou ld he 

r -“«« fc ” etM * r - » 

—* - 

deft palate, situated either in the uvula or th m ° re . S,m P le forms of 
at the same time. They may also “ , 77" and the ™l«® 

the examples in which the fissure i . 7'7' cfficlcnt ln s °me of 
the palatine processes of the superior'ma'xMl ^ b ° n { palate ’ or even 
fissure only, and without any material defi • aneS ’ 7“ U exists as a 
when there is a separation nf 7‘ ter,aI . defic,e “cy of substance. But 

allow them to be approximated 77 ^ !? an .. cxtent which "ill not 
alone will not be found sufficient and Tor’th fiSS “ rC ’ U '° Se methods 
formity other expedients mu7 be reltej T “ylT ^ ^ 
cases of congenital divisions of the palate inwhi I' met W, ‘ h 

»«»»p«iw ,o i, p ,2 '" on 

orTsSit* 5 ' 1 h "* in * 

terior to the mar-nos of the cleft ""V ° l *7 cxtcnsive ’ formed ex- 
from the faucial ?„ lhe nasal surfficToTbmh siTef 

by the' feTLentfo^buTkfptT^'Ti:7** " 0t ? IIowed ‘“"reunite 
small portions of buckskin or -oft** ^ la ‘ cr posing between them 
puration should be well established !!7ni’, ^"7° remain until S «P- 
** from the supporting jrortionsTf the £“ 7 * TT* ^ 
or less wide, and supported at each ex remitv by th m ° rC 

tinuityof the textures thrn„ i , - , . * trelmt ? by the natural con- 
enables us to Se an e ni“J * nourished by blood, 

°f granulations without the Ie e sarface for the ehdting and rearing 

p-- «;“t r k ° r 

take on inflammation, which sneedik- t P -’ " ■* " S condlt, °n they 

granulations soon sprouting out from Z"" !“ su PP uratioD . : and 

fi" up the incisions by w id, TJZl .T 7 SUrfaccs - 

!’P S to a greater or less extent The ^ “ ,US " iden the 

extensive; and as the 1ms iro , S , In ^ ,s,0ns are to be the most 
K.. *-U b. fa, „„ „ 
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tlie cicatrices may ulcerate or become disorganized and slough. The 
newly formed parts cannot be safely incised until perfectly organized. 
It would be most safe to form the succeeding sections exterior to the 
cicatrices and in the original textures, as they granulate most readily 
and freely, and arc not liable to ulcerate or slough. Should the parts 
be deficient in length, the method which we have been describing 
may be employed in a transverse direction, guided by the views just 
submitted, but not to divide the tensor palati muscle. Should much 
inflammation supervene, the parts may be bathed with demulcent and 
emollient liquids, cool or warm, as may be found most grateful. 
These agencies may be repeated, after proper intervals of repose, as 
often as may be required to give tr, the lips the degree of expansion 
requisite for the easy approximation and contact of their margins; 
and as soon as this is accomplished, the operation already described 
for the correction of the infirmity may be resorted to. 

Cures bv this method must necessarily be tedious, and the time 
required for their accomplishment more or less protracted, as the 
cases arc distinguished by fissures of greater or less extent, or lips 
thin or the reverse. 

By this plan, we once succeeded in dilating the lips of an extensive 
fissure, so that when the patient left us, the opening remaining pre¬ 
sented a small perforation only, barely a line in diameter, instead of a 
chasm, which, when the patient was placed under our care, readily 
received three fingers without being filled. In this case the voice 
was greatly improved, as well as the power of deglutition, and enough 
was accomplished by the operation to prove its utility in similar cases. 

The tedious nature of this operation induced us, in another case 
in which we were consulted, to modify it in such a manner as to ren¬ 
der the cure more expeditious; and, although more difficult of execu¬ 
tion, as well as painful to patients, we feel confident that it is an 
important improvement. 

The operation consists in making the sections of the lips of the 
cleft oblique instead of perpendicular, as in the preceding operation: 
and, as it were, to divide or split them, so as to separate the nasal 
from the faucial portions of the lips. This method unites the advan¬ 
tages of the flap and granulating process. To be enabled to execute 
it with the greatest facility, the surgeon must be provided with suit¬ 
able instruments, particularly several scalpels, for dividing the lips, of 
the form already described; (only those now required must be more 
slender and delicate, and terminating in points somewhat obtuse, 
with the blades six lines long, two wide, and rendered perfectly keen 
in all their cutting parts;) also several delicate hooks, of different sizes, 
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and a pair of slender forceps, constructed with a spring to close the 
blades,—all of suitable lengths. 

Thus provided with instruments, and having the patient arranged 

the'ler'f T i " the sta S e > the commences 

tr "u en t l " 5 16 ,na,?inS ° f the 1! P S of the fi ssure, as 
already described. As soon as the bleeding ceases, an incision is to 

be commenced ,n one of the lips, a little' exterior to its margin, 

on the^u i I" ant r erl0, ', f ° m UVU ' al VerSC< The ^cislon 

the faucial surface should commence nearly a line and a half or 

,e inTT 1 , 1 ma, ; g . in Hf the 1! P- At this P"int, the knife is to 
nserted, and directed in such a manner as to cut the lip obliquely 

from a line continued from the point of its insertion parallel with the 
margin of the l,p to the angle, to another line passing in or near the 
base or it on its nasal surface, thus forming the section in the dia-o- 
na between these points of the faucial and nasal surfaces of the lips 
of the cleft. Hefore forming the section, it would be advisable to fix 
the lip as already directed, and then, by a continuous incision from 
the point of insertion upwards and forwards to the angle, to execute 
Hie cut. Employing the forceps, now, or one of the hooks, the sur¬ 
geon may continue the operation, using those instruments to dilate 
Hie incision, as lie now forms it, by cautious dissection in the direc¬ 
tion of the angle, and in the diagonal line between the two surfaces 
until it reaches the nasal surface, near the base of the lip. In the 
execution of this step, great care will be required to guard against 
cutting through the flaps too soon, and to form them as nearly of°enual 
thickness as possible. It will always be found most convenient to 
dissect from the uvula upwards, as by that means, the blood, which 
otherwise might essentially perplex and embarrass that step, will, in 
some i agree, be avoided. These incisions should always extend a 
tew lines above the angle, and must never be carried nearer tlian two 
or three to the uvulal margin of the lip of the cleft. 

The section of the opposite lip may be accomplished, in the man¬ 
ner just described, as soon as the bleeding from that already accom¬ 
plished ceases. For reasons already stated, cold water should be 
Ireely used for some time after the traumatic bleeding is repressed. 

I nc ligatures must now be introduced, and with as little delay as 
possible, or the lips may become so tender as to render their appli- 
cation exceedingly painful; and, should much time be delayed, even 
dangerous. For this purpose, the cannulated needle-porte,'armed as 
already directed, should be employed; indeed, no other instrument of 
which we have seen an account can supply its place, in consequence 
the loose and vacillating condition of the lips. The sutures are in 
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these cases to be inserted a little interior to the margins of the labial cuts 
on their faucial surface, so as to permit a belt of the natural covering 
of each lip of the cleft to be interposed between the denuded mar¬ 
gins anil the incisions, and embraced by the noose of each of the su¬ 
tures. The directions already given with respect to the most proper 
portion ot the cleft at which to commence the introduction of the 
sutures are here reiterated, and under no circumstances will it be 
prudent to deviate from them, or to begin the insertion of the sutures 
of the lips elsewhere than at the angle of the cleft. 

Although we have described this mode of operating for cleft-palate 
as it executed upon the lips of the tissure their whole length.it is not 
to be inferred that we advise the measure in every case. On the con¬ 
trary, this will seldom be safe, especially when the fissure is very 
extensive. The sections may be formed as we have described them 
the whole length of the lips of the cleft, but it will not be safe to 
attempt to insert ligatures, at the first operation, to more than a third 
or halt ol the margins thus incised. By attempting too much at once 
the chances for relief may be lost by the supervention of disorganizing 
inflammation, and the ulceration or sloughing of the lips. Executin' 
the operation at different times, and after proper intervals of rest, and 
proceeding lrom the angle towards the uvula, it may with safety and 
a very great probability of success be employed even in cases of most 
extensive vacuities of the palatine septum. Those portions of the lips 
to which ligatures arenotapplied will be subjected to the dilatinga-encv 
of the granulating process, and from this cause, when subsequently to 
be approximated bv the diagonal section, may more easily and certainly 
be brought into perfect contact. To enable' the surgeon to give to this 
mode of operating all the chances of success available through its seve¬ 
ral steps, each of which sustains important relations in the seties it will 
be necessary that time be allowed, not only for their regular and’proper 
execution, but for the subsidence of all previous inflammation, and 
the perfect consolidation of the parts before another operation can be 
attempted with safety. In a word, it will not be prudent or safe to 
repeat any of the steps of this operation very soon after the lips of the 
cleft have been extensively incised or sutures applied. After the mar¬ 
gins of the denuded and incised lips have been approximated and firm¬ 
ly united at the median line of their contact, and sufficient time has 
been allowed for the subsidence of the several traumatic, irritative, 
and inflammatory movements, as well as for the consolidation of the 
union of the parts involved in the operation, the remainder or the 
cleft may be closed in the same manner, only extending the diagonal 
section now quite through the uvulal margins, which, after they are 
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described in the preceding reflections upon this form of the infirmity, 
it would not be possible to correct, even in an imperfect degree, its 
inconveniencies and disgusting deformities. 

In the traumatic stage it will not generally be necessary to employ 
any other topical measures than merely to allay the nervous irritation 
of the parts soon after the operation, and to moderate the inflamma¬ 
tion, should it seem disposed to assume a character of inordinate in¬ 
tensity, and for this purpose, the cold water (already advised) soon 
after or during the operation, with cool or tepid demulcent washes of 
elm tea, will be found fully sufficient. Generally, the copious effu¬ 
sions of mucous, and other secretions, which so abundantly bedews 
the fauces, mouth, and posterior nares, render topical applications 
unnecessary. 

A form of traumatic irritation exceedingly apt to follow the ope¬ 
ration for cleft palate, and subjecting individuals to excruciating 
suffering, is that distressing species of headache generally regarded 
as nervous. From this affection, as a traumatic result, all surgical 
patients suffer more or less; but in consequence of the near proximity 
of the nervous filaments, wounded in staphyloraphy, to the ordinary 
seats or neuralgic pain, it is more liable to follow the operation in 
violent degrees, than any other. It is indeed neuralgia, and in many 
instances, of the most intense and violent form. 

With individuals of strongly marked nervous developements, it 
would always be proper, immediately before or after the operation, to 
administer a commanding nervine, or narcotic, as the one or the 
other may seem to be indicated, by a deficiency of mobility, or excess 
of sentient life of the nerves of sensation. By employing such means 
before distressing pain comes on, much additional sufferin'" may be 
prevented. B J 

Should a feverish state follow, it must be corrected by the carlv 
employment of cathartic enemata, and, should these fail to afford re¬ 
lief, the lancet must be resorted to. These remedies, aided by rigid 
abstinence from food of every kind, will generally arrest any fever 
which may follow; and they will also tend essentially to restrain the 
traumatic inflammation, and favour adhesion. The introduction of 
medicine into the stomach would endanger the co-aptation of the 
parts, and is inadmissible at this stage. Patients, to enable them to 
carry out the system of rigid abstinence from food, drinks, conversa¬ 
tion, and whatever might tend to excite the organs of deglutition and 
speech, will be greatly aided by spending the three first days after the 
operation, closely confined in bed, in a dark, quiet room. 

The condition of the sutures, as well as that of the margins, should 
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be carefully examined into daily, so as to enable the surgeon to annl v 
e proper means for tightening the sutures at once, Lmld suK 
step become necessary; or to relax them if they seem to be evert ,! 
an injurious force upon the inflamed lips of the cleft S,n! !!, S 
mcnt may be allowed on the third dav and «, ’• « •? h ' 

easily swallowed, this form should be'selected fo! d' S ^ m ° St 
rice gruel re „ d „„, t „ ick ,, 

“assure 

to partake freely of solid food a short time previois't!T" ‘"‘T* 
and we believe by this expedient we have sa^d ^ Two P 
our patients, much trouble and inconvenience When Ld u 
allowed, it should only be taken in , „ i ” ' “ can be 

and after long inteS m ° dcrate <l Uan *i« *t a time, 

As soon as the union between the lins Ins c 

may be cut away; generally on the JLl firm t,le suture3 

nearest the angle maybe removed- an I ' ° P “ ventl ' '•ay, the first 
be found safe, die remainder may be’ I"d 7 "T “ S Sha11 
without pain, and with great facility hv ' ' i r " S '" a - v be <; «ected 
branches of the wire a li^ below cuttin S one of the 

the forceps already embracing the end With 

f tips of the 

■ions to enable them to Perr °' a - 

ingand twisting the wires should be straight with a simii The . force P* fordr aw- 
and without perforations. ’ h Sltmlar spring, wider blades, 
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fossa in the shank, by the action of the screw impelled by the thumb-screw at the 
handle extremity. 

Fig. 7.—Eyed-rod for unscrewing the needle from the porte. 

Fig. 8.—Bifed palate occupying the uvula, velum, and palatine bones, with 
a deficiency of substance which will not permit the margins to be approximated 
and brought into contact. 

Fig. 9.—The cleft treated by perpendicular incisions, and tents, for the purpose 
of widening the lips through the dilating agency of the granulating process. This 
figure represents the wires of the incisions with the extension of the lips effected, 
as indicated by the dotted lines. 

Fig. 10.—The same description treated throngh the rhinoplastic agency of the 
oblique incisions and leaden sutures, a a, Represents the union of the margins 
at the median line; bbbb, the boundary of the faucial sections; cccc, the spaces 
intervening between the margins and the faucial incisions, with their natural 
tegumentary coverings; ddd d, &e. the leaden ligatures twisted at their present¬ 
ing extremities; cccc, the surface of the incised portions of the lips rendered 
visible after the margins ate drawn into contact by twisting the extremities of the 
wires upon the nasal portions of them, but on their fanciat aspects, and is the ex¬ 
act measure of the advantage gained in widening the lips by this mode of ope¬ 
rating. 


Art. IV. A ncro Treatment in a Case of Anchylosis. By J. Rhea 
Barton-, M. 1). 

In the North American Medical and Surgical Journal for April, 
1827, I published an account of a new and successful operation at the 
hip, which had been undertaken fur the twofold purpose of reme¬ 
dying a most serious deformity and lameness, and of establishing an 
artificial joint, as a substitute for the natural articulation, which had 
become obliterated by disease, terminating in true anchylosis. 

The principles upon which this operation was founded, as well as 
the circumstances justifying the performance of it, were fully detailed 
in the publication at that time. 

In prosecuting my views for remedying lameness and deformity 
from the mal-position of limbs in cases of true anchylosis, I have been 
enabled to present another case successfully treated, under circum¬ 
stances suggesting a practice of a peculiar character. 

In the case of anchylosis at the hip joint, it is to be recollected that 
the neck of the femur was sawn through, and the distorted limb 
straightened. The wound of the soft parts was then healed, whilst 
the reunion of the divided bone was prevented by subjecting it, from 
time to time, to motion; such as gentle rotation, flexion, and exten¬ 
sion, abduction and adduction. After continuing tills treatment for a 



